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Delbert Hosamann
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OCT 2 65 2010

ampalgn Finance

Emralag of State

Name of Committee _QUHH wmitkee to EM ovck
Address 247 \/ wee e ’&'&Cs ville # ME Zgbob
Talephone _Eﬂfﬂ 7 "‘{':bg = 0055- Fax i;!& L‘ (r.? g "'0012"

Treasurer Eﬁlﬂ& S E‘I"‘-\‘}f Bnail _Eﬁﬂ#ﬂﬁmﬂtm

D Chack here if above I3 diflerent from previous report

tnCl)

TYPE QF REPORY
______May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010),..cccciiie oo rrermes s e Mandatory
_____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).......cmci i, Mandatory
_____July 9, 2010 Pariodic Report (June 1, 2010, through June 30, 2010 Matdatory
______October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)............ B e P Mantatory
_‘é October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)...........................Mandatory
_____November 186, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
____ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............................. Mandatory

_____Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
axpenditures and has no outstanding campaign debt obkgation) obligations

TANT
{1 Pre-Election reports are mandatory, sven if ne contributions or expenditures have cccumad. In such case, the candidate
shall submit 2 repert indicating “0* (Zero) for total amaunt of reported contributions and expenditures during this period.

(2} Untl a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-18-807 (b) {il) and (iii).

{3} ‘The receiving authority must be in actual receipt of the required reports by 8:00 p.m. on the reparting day. If the deadline
falis on a weakand or 3 holiday, the office must be in actual receipt of tha required reports by 5:00 p.m. on the first working
d"! befora the deadiine. Faxed reports are acceptable,

REPCRTED CONTRIBUTIONS AND DISBURSEMENTS

temized + Non-itemized = This Period et
Total amount of ¢ ontributiona $',(m“-" +$ goow $ L-SQQ.'-‘Z $ iz} LS &
Total amount of disbursern ents S"h-g'a'-l-S g_jo?-?- $ ’;335—0-3- 3 ;21301_0[
Total amount of cagh on hand $5 & L-{_ﬁ-

1 certify that | have examined this and to tha best of my knowledge and beiiel if s true, eccurate, and complete.

Io; J.L_/;ﬂ

Sig f Date

Authority; Refer to Misa. Cotle Ann. §23-15-881 (1972) e, seq. for statgory megquinements.
Penaltiea: Failum to submli reguived reporis, or fallure to submit raports In accordance with statutsry deadiines, or ftilura 1o submit valid reporta ahall
rasult In fines of $50 per day and/or prosecution in accorgance with Mise. Code Ann. §5 23-15-811 and B73 (3972}

o Sy B0 DEF- 1495 or 001-FTE-OTR,

= 77, CandiGaies For Siatmwic, TR Geriict, muioounly Bnd all lglsiativs 08 Shoukl retirn frm §o Secretary of Biafs, Fectons Diviason, PO, Box 190, Jacksas,
39205
2. Cundicaiea Rir cousatywiche anid eounly district offfess should ritum Jorms fo ORI ¢dunty Cirewit Clerk.
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Reporting period __ b1\ \IIG

through _[¢|22110

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
]%u \) M I\yhlhl- {Mo., Day, Yaar} | disbursement this period
Mailing Address i o |& o
?.0. Box H4 0 /204 |* {125
Chty, State, Zip f:nde / 3
aarhgga !!%5 352&5223 — =
Purposs of Dlahumnt( Aggregate L 3 82
'iEFJ Nt Achwrhi s} Yoario-dit 125
B, Full name Date Amount of gach
{Mo., Day, Year) | disbursement this period
Mailing Address 1 5
City, State, Zip Code 3
Purpose of Disbursemant {Optional) Aggragate 3
Yaarto-dale
C. Full ngme: Date Amount of each
{Mo., Day, Year) | disbursement this pariod
Waiting Add
iling ress g 5
Clty, Stats, Zip Code .f [3
Purposs of Dishursemant (O ptional) Aggregate 8
Yearto-date
0. Full npame Drate Amount of each
{Mo,, Day, Year} | disbursement this period
Mafling Addroas / / 5
City, State, 2ip Code / 5
Purposs of Disbursement (Optionaf} Aggragate 3
Yearto-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this pericd
Mailing Address P 5
Chty, Stale, Zip Gode s
Furposo of Disbursement {Optional) Aggregate 5
Year4o-tate
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this geriod
‘Malling Address 5
!
City, State, Zip Cods [3
Purpose of Dishursemant [Cptionat) Aggrepate 5
Yeartowdate

S304-06
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Name of Candidate or Commitiee Cwntlseg dp Oleck Binod. Megg., ;L;
Reporting period_{oi (10~ through iolza o
A Source: O Corporation [(PAC [Yindividual O Loan Daie Amoiunt of eath
-
" 0 Other {plaase specify) (Mo, Dy, Year) this :c:pntmf
Ful = —
™ Desee ke A 1018, 40 [5 1, 0005
Mgiling Addrass 5
2—-1‘? pﬂuﬂwd S”'f PO =
City, State, Zip Coda E ]
Boategille | MS 300 ettt [
Name of Empioyer (Required) L $
kgkj.t \Suf&»}’ Cae —
Ovcupaton {Reguired) Aggregate P
{)g._h_w year-to-date “, 10‘0&
B.Source; OCorporation O PAC O Individual [ Loan Dals Amount of aseh
D Other (please spacity) (Mo., Day, Year) lh{:ﬁ:ﬂid
Full narme t
sl b
Mailing Address 4 P [3
City, State, ZIp Code .4 3
Hama of Employer (Requirnd) ] f [
Occupation (Requined) Aggregate 3
year-in-date
C.Scurce: O Carporation 0O PAC O Individual O Loan = Amount of sach
O Other (piease specify) (Mo., Day, Year) mﬁﬁﬁia
Full nama 8
= A
Mailing Address
. i |*®
City, State_ Zip Coan ! ; ]
Hame of Employer (Required) / | 3
Oecupation {Raquired) Aggregate [3
year-to-date
O Other {please specify} (Mo., Day, Year) ﬁlgmd
Full namea
—_—t A | ¥
Mailing Address
. S RN R .
Chy, Statn, Zip Code
ey B i1 s
Name of Empioyer [Requi
yer (Regquired) i $
Occupation (Required) Aggregate §
year-io-date

850805




